—{—Submxt 3 Copm State of New Mexico Form C-103 _f—
. tl(),Ap Energy, punerals and Natural Resources Department Revised 1-1.89
istrict
gl%m Hobbs NM. 88240 OIL CONS%%V&E&SN DIVISION WL A 3? T9650
AW A —{_! %9‘ 36
DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 5. Indicate Type of Lease ,
STATE reE KJ

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 7000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 71 (e S nt S
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) L e
T Type of Well: Cities Service "15
WELL K] WELL O] OTHER
2. Name of Opentor 8. Well No.
CHISOS OPERATING, INC. 1-
3. Address of Operator 9. Pool name or Wildcat
P. O. Box 10865, Midland, Texas 79702 Wildcat
4. Well Location _
UnitLetter _ L :_ 1980  Feet FromThe _South Lineand _ 660 Feet From The __West Line
Section 13 Township 175 Range 37E NMPM  Lea County
7, // 10. Elevation (Show whether DF, RKB, RT, GR, eic.) ///////////
/////////////////// % 3748" %
1

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [:I PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D )
TEMPORARILY ABANDON [ ] CHANGEPLANS [ ] | COMMENCE DRILLINGOPNS. []  PLUG AND ABANDONMENT ]
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] | othen.__Completion Operations K]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

7/17 to 8/17/90 PBTID 8861'. Ran GR-CNL Log from 8861' to 6650'. Ran Cmt. bond log from
8650'-7800'. TOC @ 7880'. Perf. w/1 SPF @ 8580-84' and 8523'-8546', Acidized with
500 gals. mud acid. Re-acidized w/2000 gals. 15% NE FE Acid w/ball sealers. Frac'd
perfs. 8523-8584' w/7500 gals. of gelled acid. Swabbed back load. Temporarily Abandoned.

Preparing to plug and abandon.

1 hereby certify that the information above is true and complete of my knowledge and belief.
SONATURE Lo Qd P M g ViCE President-Operations oare S /21/90
ryreormmrnave  RON Gilbreath (915) 686--9466  1pLePHONE NO.
to

(This space for State Usc) S\ Paul .

i N fpeologist .

e . Lty OO0 Y
APPROVED BY ¢ TLE DATE ,ﬂ’ ?]?; L 1%0

CONDITIONS OF APPROVAL, IF ANY:



